FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008922 01-19-2007 90038 009 ****61 25
1. Entity Name
CASH FAMILY FOUNDATION, INC.
Pringipal Place of Business Mailing Address LR UL LR
1621 LAUREL ROAD 1621 LAUREL ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S T O O AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
V| Not Applicabie
Zp Country Zie Courtry 5. Cerificate of Status Dasired O Eeae.;gqlﬁﬁ:;“ona!
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Naw Registered Agont
STARK. Name
BHARK, CHARLES H Charles H. STARK.
986 DOUGLAS AVENUE, SUITE 100 Street Address (P.0, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registersa agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE : .
Signatae, lyped or printad neme of regisierec agent and Wie f apohcatie. {NOTE: Regisiered Agent signatyre required when rensiating) DATE
Filing Feé is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4d Added lo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ITLE D O Delete miE [ change [ Addition
NAME CASH, JR.,JOHN T NAME
STREET ADDRESS | 1621 LAUREL ROAD STREET ADDRESS
iy ST-ZIP WINTER PARK, FL. 32739 CITY-ST-2F
TTE D O Deete TITLE [ change  [J Addition
NAME CASH, ANNAF NAME
STREET ADDRESS | 1621 LAUREL ROAD STREET ABDRESS
CITY-ST-2p WINTER PARK, FL 32789 CITY-ST-2P
TILE D O oetete MLE [J change [ Addition
NAME STARK, CHARLES H NAME
STREET ADDAESS | 986 DOUGLAS AVENUE, SUITE 100 STREET ADDRESS
Ciy-ST-2IF ALTAMONTE SPRINGS. FL. 32714 CITY-ST-2IF
e O deiete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP Ciry-S1-21P
TITLE O Delete TITLE [3cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TITLE 1 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer os director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ = == ——, (—17-07  4p1-%4lb- E¥EO




